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REPORT OF RECEIPTS

PAGE 1/9

=

FEC SECRLTARY OF THf SENATE
corm 3| AND DISBURSEMENTS S PR 15 PH 2: 16
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE {in full) over the lines.

WALSH FOR MONTANA
IllllllllllillllllllI!l!!iiiillltl!!lltliill]
|ll1|ll|tl|l|lll|l|!illlllllllllitlllliililll

| 3242 Cummins Way I
A[%DRESS (humber and street) I Y N T A | |20 A VN N T A S N N VU N N TN TN OO N N A N N M

— o 1-1 1 1 8 1 1 1 S0 T N N YUY AN SN AN NN AN N VRN N N N Y T Y N I O S I

5% Check if different

= than previously Missoula | I MT I 159802 | '

reported, {ACC) I TR N N T N I T O S B | i P11 "I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
oo [ owew o [] e

REPORT = ()

OR

(A | MT |

L5

4. TYPE OF REPORT (Choose One)
() Quarterly Reports:

April 15 Quanterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 GQuarterly Report (Q3)

Election on

{b) 12-Day PRE-Election Report for the:

D Primary {12P)

@ Convention {12C)

D General (12G)

@ Runoff (12R)

D Special (128)

in the
State of

[

January 31 Year-End Report (YE) {c)

O COOUX

D General (30G)

30-Day POST-Election Report for the:

D Runoff {30R)

D Special (30S)

Termination Report (TER} EE ; Iy vy vy in the E:j
Election on State of
M M / o [+] 7 Y ¥ Y Y M M 7 ] [+] / ¥ Y ¥ Y
5. Covering Period 01 03 2015 through 31 2015

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Holly Giarraputo

Signature of Treasurer ~Hoty-triamanido W\ W

Date

BERIN

@:::(H o

NOTE: Submission of false, erronecus, or incomplete mformatnon may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEC FORM 3
{Revised 02/2003)

_

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

PAGE 2/9

Write or Type Committee Name

WALSH FOR MONTANA

Report Covering the Period:

From:

¥y Ty Yy
2015

To:

-

M¥uil ot
03" ‘| 3

T

6.

Net Contributions (other than loans)

{a) Total Contributions
(other than loans) (from Line 11i(e)} ..

{b) Total Contribution Refunds
{from Line 20(d)) ..

{¢) Net Contributions {other than loans)
{subtract Line 6{b) from Line 6(a))...

Net Cperating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..

{b) Total Offsets to Operating
Expenditures {from Line 14)...

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Owed TO
the Committee (temize all on
Schedule C and/or Schedule D}...

10.

Debts and Obligations Owed BY
the Committee (ltemize ali on
Schedule C and/or Schedule D) ..

COLUMN A
This Period

COLUNMN B
Election Cycle-to-Date

S e Ve ¥ e ¥ e " e " ¥
BESESSSETE
= R, Zs S O N |

N N A TEa Ve Ve el S T
! 32931.80
e AN e N i bl

(__._______ﬁﬁ

0.00
I S NPT WS S

0.00 l
I VN S, S W S, N, S, S, W,

T T T 0.00“_]

LS, WU, WY, LS S | S e —

B S e Y Y e
32931.80
L, B S, S WO N, N

L I N SRR R S
E 13565.31
S . S (S S S N SR A N,

13565.31 J
A R, B, W ;S

P e e e T
170.00 |

[ [, U S N S S

T Y R T ha _‘“]
1 70.001

l___ S N, [ W

T T T A_V_N_\l—\l—_\f——v—ﬂ‘
l 13395.31 .
S N N, S SNV, W T -

B i TR e Ve Ve Fan s S
13395.31
S, W N, . VN S S S G—

1323649 !
s\.—__”__,‘____/Lm}\._._J\._}‘;_g,ﬂ_]

T e e e e T e Ve e
t 0.00
T, WO N, "N S S, N U N —

Y Y e e T T e e
[ 0.00 1

S, S, S, S N N (O, WY B A

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO18
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DETAILED SUMMARY PAGE

FEC Form 3 {Revised 12/2003)

of Receipts

-

PAGE3/9

Write or Type Committee Name

WALSH FOR MONTANA

M i/ D o] ! Y Y Y Y

Report Covering the Period: From: 01 01 2015 To: 03 3 2015
COLUMN A COLUMN B
I. RECEIPTS Tota! This Period I Election Cycle-to-Date
11. CONTRIBUTIONS {(other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees —
() Htemized {use Schedule A}... : n "~ . 0.00 32931.80
T L
(i) Unitemized.............. l _ 000 l 0.00
{ii) TOTAL of contributions CEEET
from individuals . . > ‘ 0.00 I 32931.80 ]
{b} Political Party Committees... 0.00 0.00
{c) Other Political Committees 5 o0
{such as PACs).. I : - i , 0.00
@ The Gandidte.... T
{e) TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11(a)(i. (o), (c), and (d).. [ 2180
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .. (.00 0.00
13. LOANS:
{a) Made or Guaranteed by the S R S e T Y eV . B e e T
Candidate... 0.00 0.00
0.00 0.00
{b) All Other Loans...
{©) TOTAL LOANS A A e e e
{add Lines 13{a} and (b))... [ 0.00 0.00
14. OFFSETS TO OPERATING
Feinds, R oo
{Refunds, Rebates, etc.) .. 170.00 170.00
(Dividends, Interest, €ty .....ovevoeereeereen. e \ 0.00 0.00
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
{Carry Total to Line 24, page 4)...

>

33101.80 I

L

FESANG18

_
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE

of Dishursements

—

PAGE4/9

Il. DISBURSEMENTS

GCLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17,

OPERATING EXPENDITURES...

! 13565.31 !
S, N, S | !

l 13565.31 !

18.

TRANSFERS TQ OTHER
AUTHORIZED COMMITTEES ..

0.00

19.

LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed
by the Candidate...

{b) Of All Other Loans..................
{c} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...

E—MMJ 0.00

o,
TS
[ 0.00
e A

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...

(b} Peolitical Party Committees...
{c) Other Political Committees
{such as PACs)..

{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20{a), (b), and (¢))...

0.00 ! 0.00
N . . . . .
0.00 0.00
S, SN D P NN n
0.00 0.00
L, N— I NN S,
0.00 0.00
A P N, | GRS, S,

TEEES
[ 0.00
T VPR, VUV, VO, SV O, (S S S W, B

0.00
R B B B

6300.00
T S S

l 6300.00 ’

21. OTHER DISBURSEMENTS ..
22. TOTAL DISBURSEMENTS ——— B
{add Lines 17, 18, 19(c), 20(d), and 21) P> t ﬁ : ,, . n 1?,"“?;-“: ' 19865.31
1ll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PRI o A
: 170.00 ]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... wr
I Y T TSS " " n|
. . I 33101.80
25. SUBTOTAL (add Line 23 and Line 24)...
| 19865.31
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... e e
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)...

[ 13236.49

L

FEGANO1S

I



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

IPAGE 5 OF 9

X|17 18

20a 20b

19a | [19b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiea.

NAME OF COMMITTEE {In Full
WALSH FOR MONTANA

Full Name {Last, First, Middle Initiaf}
A. Campaign Compliance, Inc.

Mailing Address 3242 Cummins Way

Date of Disbursement

WMWY s foTYTDTY /
Lot es

¥ YW
z 2015 j

City State Zip Code Amount of Each Disbursement this Period
Missoula MT 59802
Purpose of Disbursement . 2000.00 ,
Accounting fee L et S A
L_~__~__J | Transaction ID: SB17.4102
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

B. Campaign Compliance, Inc. Date of Disbursement
e M M 7 D 53 7 ¥ Y ¥ ¥
Mailing Address 3242 Cummins Way 01 05 2045 |
City State Zip Cods Amount of Each Disbursement this Period
Missoula MT 59802
Purpose of Disbursement 539
Regmbursemenl L e
Transaction ID : SB17.4104
Candidate Name Category/
Type

Office Sought: House Dishursement For:

Senate Primary D General

Prosident Cther (specify)
State: District:

Full Name (Lasl, First, Middle Initial)
¢. Campaign Compliance, Inc.

Malling Address 3542 Cummins Way

Date of Disbursement

m iMool ¥y vy ¥y
02_| 02 2015

City
Missoula

State
MT

Zip Code
59802

Purpose of Disbursement
Accounting fee

|

Candidate Name

Category/
Type

Office Sought. House
Senate
Presidant
State: District:

Disbursement For:

=

Primary General

Other (specify)

Amount of Each Disbursement this Period

2000.00

§ n n §.

Transaction ID : SB17.4117

SUBTOTAL of Disbursements This Page (optional)

4005.39

TQTAL This Pericd (last page this line number only)

EI;_.—’L&_—J\- ‘l—f\_J" & S

FESANO1E&

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE 6 OF ©

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19
Detailed Summary Page 20 20b 20 21
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE {in Full
WALSH FOR MONTANA

Full Name {Last, First, Middle Initial)
A. Campaign Compliance, Inc. Date of Disbursement
WM s [odo R [fYreyy gy
Mailing Address 3242 Cummins Way 02 02 , 2015
City State Zip Code Amount of Each Disbursement this Period
Missoula MT 59802 B e Ve
Purpose of Disbursemant T 26.75
Reimbursement oo Y el s acmer Pl e
_ A Transaction ID : SB17.4118
Candidate Name Category/
Type
QOffice Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
g. Campaign Compliance, Inc. Date of Disbursement
— mYmf o ol rffy Yy ¥y
Mailing Address 3242 Cummins Way L 03 | 03 2015
City State Zip Code Amount of Each Disbursement this Period
Missoula MT 59802 e e
Purpose of Disbursement s 1500.00
Accounting fee .V R S T SR S . S
, - Transaction ID : SB17.4128
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Campaign Compliance, Inc. Date of Disbursement
Mimls/ o el v ¥y ¥y iy
Mailing Address 3242 Cummins Way 03| 03_| 2015
City State Zip Code Amount of Each Disbursement this Period
Missoula MT 59802 T e e s
Purpose of Disbursement — 0.98
Reimbursement B S S, B
. Candidate Name Fe— Transaction ID : SB17.4129
I egory
i Type
iH Office Sought: House Disbursement For.
" ' Senate Primary D General
i President Qther (specify)
i State: District:
D
ooy ‘ 1527.73
':' SUBTOTAL of Disbursements This Page (Optional).......ccccooiiienic i vt I M S W SN S W V. Y.
in . -
rd TOTAL This Pericd (last page this line numMber oOnlY) ... PimmanlBorsas ezl fearmdSemrrmree el

FESAND1B FEC Schedule B {Form 3} (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [FaGe 7 oF @

{check only ong)

X7 18 19a 195
20a 20b 20c 21

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o salicit contributions from such committee.

NAME OF COMMITTEE (in Full)
WALSH FOR MONTANA

Full Name (Last, First, Middle Initial)
A. Montana State Fund

Date of Disbursement

MEME I FOID S/ FRETAYVYY

Mailing Address PO Box 31477 01 22 2015
City State Zip Code Amount of Each Disbursement this Period
Billings MT 59107 e e i e
Purpose of Disbursement T . 3255.38
Workers compensation insurance Dazadlcmze} el e
_ o Transaction ID : SB17.4113
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Paychex Date of Disbursement
— MM rfrEr Syt
Mailing Address 300 Williams Dr. 02 - 2015
. s i i 2
Suite 200
City State Zip Code Amount of Each Disbursement this Pericd
Fairfax VA 22031 T e A R T
Purpose of Disbursement T 190.75
Payroll fee WA B A g A _p 5 p
P Transaction ID : SB17.4124
Candidate Name Category/
Type
Office Sought: House Disbursermnent For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. JOHN E WALSH Date of Disbursement
MMl Yy Yy Yy YUy
Mailing Address pg BOX 1724 01 22015
City State Zip Code Amount of Each Disbursement this Period
HELENA MT 59624 T e el bl il
Purpose of Disbursement — _ 3967.30
Reimbursement BB g A A g B Ak B
Candidate Nams Ca"lag(:ry/ Transaction ID : SB17.4107
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: MT District: 0O
7413.43
SUBTOTAL of Disbursements This Page (optional)...........c.cccocoimininns T WU N S W WO TE, S B
TOTAL This Period {last page this line nUMbEr only)........cccooiiiiriiiisieremrr e eeessct st S S S S S W WY

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 8 OF 9

19a 18bh
20c 21

17 18

20a 20k

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
WALSH FOR MONTANA

Full Name (Last, First, Middle Initial)
A. North American

Mailing Address PQ Box 988

Date of Disbursement

City
Fort Wayne

State
IN

Zip Code
46801

Purpose of Disburserment
Moving expense

L]

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Dishursement For:

Primary
Cther (specify)

D General

Amount of Each Dishursement this Period

R e e e L e *11

396730 |
AC N

~___n i

T T

Transaction ID : SB17.4107.0

[MEMO ITEM]

Full Name (Last, First, Middle Initial}

JOHN E WALSH

Mailing Address poy gox 1724

Date of Disbursement

MY M rFV:rJ] Y Y Y Y
03 J| 120 2015

City
HELENA

State
MT

Zip Code
59624

Purpose of Disbursement
Reimbursement

Candidate Name

AL"—_._ “J
Category/
Type

Office Sought: House
Senate
President

State; MT District: 00

Disbursement For:

Primary
Other (specify)

E:I General

Amount of Each Disbursement this Period

f R e
355.22 Jl
I SN OO OO, WY (S, S S RO,

Transaction ID : SB17.4135

Full Name (Last, First, Middle Initial)
c. National Car Rental

Mailing Address 2g50 Skyway Dr,

Date of Disbursement

Gity
Helena

State

Zip Gode

MT 59601

Purpose of Disbursement
Ground transportation

L

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Amount of Each Disbursement this Period

[—u’-“m""'v—— e Y e

55.19
Y, W, N, WOUU, Wy S, W, W —_,

Transaction ID : SB17.4135.2

[MEMO ITEM]

SUBTOTAL of Disbursements This Page {optional}

R . . it et S VA ¥ S
355.22 |
S, N S, W, W - "

TOTAL This Period {!ast page this line number only)

13301.77

P WY o S

UM T M T TR A

N - T el

FEBAND1B

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE @ OF 9
{check only one)

17 18 19a 19b
20a '20b 20c x|21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitlee o solicit contributions from such committea.

NAME OF COMMITTEE {in Full)
WALSH FOR MONTANA

Full Name (Last, First, Middle Initial)
A. Early Edge Action

Mailing Address PO Box 1563

Date of Disbursement

CMTVMTLE s e Y] s [YYTYTY
02 04 2015

City
Billings

State
MT

Zip Code
59103

Purpose of Disbursement
Nonfederal contribution

Candidate Name

]

Category/
Type

Office Sought: Housea
Senate
President
State: District:

Disbursement For:

Primary
Other (specify)

D General

Amount of Each Disbursement this Period

O B T A S R Y e ¥ e Vs Vi VA
5000.00

S, S, S S N W T, S, S S S

Transaction ID : $B21.4122

Full Name (Last, First, Middle Initial)
B Friends of Steve Bullock

Mailing Address po Box 1330

Date of Disbursement

3 M I D D i Y Y ¥ Y
03 12 | .. 2015

City
Helena

State
MT

Zip Cods
59624

Purpose of Disbursement
Nonfederal contribution-Primary 2016

Candidate Name

[ |

Category/
Type

QOffice Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other {specify)

El General

Amount of Each Disbursement this Period

650.00
f—n N e N F

Transaction ID : SB21.4131

Full Name {Last, First, Middle Initial)
c. Friends of Steve Bullock

Mailing Address pg Box 1330

Date of Disbursement

L] '] i D n r b 4 Y ¥ Y
03 |___,1 2 2015_,

City State Zip Gode Amoun of Each Disbursement this Period
Helena MT 59624
Purpose of Disbursement 650.00
Nonfederal contribution-General 2016 l L, O S R SR, S I, .
- T i : $B21.4142
Candidate Name Category/ ransaction ID : §
Type
Office Sought: House Disbursement For:
Senate Primary l:] General
President Other {specily)
State: District:
6300.00
SUBTOTAL of Disbursements This Page (optional)........ceiimmmeceoeeecne s I S W S S S
6300.00
TOTAL This Period {last page this line number only}........c i " S S DU S, SR

FESAND18

FEC Schedule B {(Form 3] {Revised 02/2009)
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHOME {202) 2240322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PR_ECEDING DOCUMENT WAS: o
-/5=/5
HAND DELIVERED

ate of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [
UPS ]
DHL D
AIRBORNE EXPRESS ]

RECEIWVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_| POSTMARK [ ]
Ly
i FAX
[* Date of Receipt
from
i OTHER -
g e of Receipt or Postmark
B ‘D# A/ - 5 -/5
N PREPARER DATE PREPARED
i
I 2/28/2015

ot



SEN PATCH

‘tp
i
p

o

'™
s
[
('
3]
in
[{l

SEN PATCH

&



